A 78-year-old woman had undergone a screening colonoscopy in 2010, which revealed an 11-mm flat lesion in the sigmoid colon. This was removed by EMR in a piecemeal fashion, and the area was tattooed. A subsequent colonoscopy in 2016 revealed a 30-mm flat lesion at the previous EMR site. She was referred to our hospital for endoscopic submucosal dissection (ESD).
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Under white light, the EMR scar and tattooed area were observed at the left side of the lesion (Fig. 1) .
Magnified narrow-band imaging demonstrated dilated but regular capillaries, suggestive of a noninvasive pattern (Fig. 2 ). The pocket creation technique was chosen for the removal of this lesion (Video 1, available online at www.VideoGIE.org). [2] [3] [4] [5] [6] [7] In the pocket creation technique, maintenance of the peripheral mucosa helps avoid fluid leakage, which is common in fibrotic lesions, and maintenance of the submucosal bleb. Furthermore, the pocket maintains ideal countertraction during dissection.
A significantly fibrotic area was observed at the center of the lesion (Fig. 3) ; however, this area was successfully dissected without muscle injury by the injection of additional solution to identify the dissection plane. Despite significant fibrosis, this technique allowed the ESD to be completed safely (Fig. 4) .
Pathologic examination showed the lesion to be an adenoma measuring 3.2 Â 3.0 cm with negative horizontal and vertical margins (Fig. 5) .
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